gain of treatment, transference potential for guilt as opposed to paranoid rage, quality of sublimatory potential, superego integration, and others, are discussed relative to prognosis and treatment technique. Problems of countertransference are again emphasized.
A significant shift in the quality of the section on narcissism from the earlier chapters on borderline conditions is the emphasis on theory. This is in tum traceable to the ongoing dialogue between Kernberg and Heinz Kohut, both of whom have emerged as authorities on this subject. For Kernberg, the study of narcissism is a natural outgrowth of the study of the borderline state, and indeed is a variation of this condition. Kohut is less interested in borderline states, and, according to Kernberg, does not differentiate borderline from psychotic condition; moreover, he approaches pathological narcissism as an outgrowth of normal narcissism, and from a libidinal rather than object related viewpoint. It is these differences in emphasis and focus which have led to differences in theory. Thus, in the chapter, "Clinical Problems in Narcissistic Personality", Kernberg frequently states his theoretical position in detail and throughout the chapter compares and contrasts his views with those of Kohut. This discussion of the differences between such theoretical issues as the grandiose self and the idealization in the transference lead to a discussion of differences in therapeutic technique, and is quite useful for the understanding of the two, in some ways similar, but in some ways quite different approaches to the problem of narcissism. There is of course, the danger of misrepresentation of Kohut's view, but there is no evidence of distortion of these views; rather there is a clear presentation of both viewpoints. At one point, Kernberg points out that he has adopted Kohut's term of ••grandiose self", as preferable to his own term of "pathological self structure".
Perhaps it is this dialogue which motivated his writing the final chapter for this book: "Normal and Pathological Narcissism". Here he goes further into the development of both normal and pathological narcissism with an intermingling of libidinal and object relations theory. He further elaborates his ideas on the internalized object and self representations in the narcissistic character, with implications for treatment.
In summary, this is an excellent book, offering as it does a summary of the clinical observations and ideas of a leader in the field, and is essential for those therapists working with borderline adults; in the light of current psychiatric practice, that includes all of us. The value of the book is a clinical, less a theoretic, one. The potential problem of redundancy and fragmentation incurred by its being a symposium of papers does not appear to emerge; rather, the repetitive approach to common fundamental themes from different points of view seems to be an asset to an understanding of the concepts being presented.
Ottawa, Ont. This little paperback is a review of the experience of one psychiatric unit in a general hospital in the United Kingdom and it covers 1,050 consecutive psychiatric referrals, over a 33-month period, to one consultant. It is disappointing in that this relatively small (considering the ambitious title) sample of experience can hardly be generalized to any other situation. In fact, much of the material contained within it is useless because, as the authors themselves say, there was "no systematic diagnostic reliability study attempted" . Much of the demographic material which is recorded is local and of little general interest. The financial and administrative problems of the British National Health Service are sharply illuminated in this small volume and although this is of some general interest to us in Canada, the problems in Britain which so heavily influence the delivery of services there, have little relevance outside that country.
Psychiatry in a General
From approximately pages 77 to 98, there is a thoughtful review of the problems associated with general hospital psychiatric units and especially with the controversy over mental hospital versus general hospitals. Little new is said, but thoughtful reading of this part of the book clearly underlines the fact that we cannot expect answers to this and other related problems from Britain, as they merely are operating with no significant outpatient services. In fact, one is forced to the conclusion that we, in Canada, are ahead of both the United Kingdom and possibly the United States, in both the provision of general hospital psychiatric units and most importantly, their necessary outpatient support services.
All in all then, it does appear that this book is not likely to be very helpful to psychiatrists in Canada who are interested in psychiatric units in general hospitals. Neither can we accept some of the conclusions that Professor Sir Martin Roth has surprisingly drawn in his foreword to the book. In particular, I think many psychiatrists in Canada would argue with his conclusion that "his (the author's) account also reveals what such units are incapable of doing. They cannot contribute to the resolution of the mounting psychogeriatric problem. They are unable to handle the aggressive, anti-social damaged and immature personalities that have become increasingly prominent in psychiatric practice as in social life in recent years. Courts of law are increasingly inclined to seek psychiatric help in such cases. And they contribute substantially to the large army of alcoholics which growing social and medical awareness is bringing to notice. Drug dependence, epilepsy and other organic disorders of behaviour disturbance are further problems with which the general hospital unit cannot cope."
Since I am intimately concerned with a consortium of three psychiatric units in general hospitals where plans are afoot specifically to deal with the psychogeriatric problems, the forensic problems and the drug dependence problems associated with psychiatric practice, it would be surprising if I were able to agree with Professor Roth's conclusions. The reason why this conclusion is so different from what we in Canada have discovered from experience is very clearly to be found in the level of support for the general hospital psychiatric units and, in particular, in the funds of as many essential outpatient psychiatric support services ranging all the way from different levels of sheltered accommodations to different levels of sheltered vocational activity.
I would not recommend this book for general purchase by those psychiatrists with a particular administrative interest in psychiatric units in general hospitals but they may like to quickly review its pages in a library.
K.I. Pearce, M.D.
Calgary, Alta.
